MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 363-026206

DEPARTMENT OF PUBLIC HEALTH AND WEHLFA 692
Registration District N _-js.lg,_yi R tion DI N 1 3 ‘N STATE FILE NUMBER
DO NOT WRITE egistration District No. .. —__ rimary Registration District No. ———__Registrar’s o,

DN THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad livad. [f institution: Reridence before
a. COUNTY . a. STATE MlSSOUIi b. COUNTY admisslon)
b. CéTY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CtTY Inside Limits
R

TOWN St - Louis ’ Tgs\lN St. LOUi s Ya @ Ne [OJ

£, FULL NAME OF {If NOT In hospiral, give locastion) Inside Limirs d. SIREET {If cunids, give location}
HOSPITAL OR ADDRESS

i INSTITUTION Homer G, Phillips ['»X %O 5338 Cote Brilliante Yer O No

3. NAME OF _DECEASED First Middle - _Last 4. DOA":IE Month Day Yaar
(Type or print) Lula Mae «Morris DEATH 6 an

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |B8. DATE OF BIRTH . AGE {last birthday) JIF UNDER 1 YEAR { iF UNDER 24 HR
i i 5 Months | D. Hourt | Min.
Fem. Negro Widowed [] Divoreed myar 30 1893 70 nthy aye v I

10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| I!. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
during moat of working life, even if retired)

None None Shannon, Missidgippi U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

vS$ 300
Rev. 4/59

Reside on Farm

TE AMENDED

;

Melisse FEllis None
15, WAS DECEASED EVER IN U.,5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown} I(lf ves, give war or dates of servi

Mure]l Morris 4588 Aldine

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and [c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Pulmonary Infarctions Emboll ndet.

DOCUMENT

DUETO b). " Arteriosclerosis

Conditions, if any,
which gave rise to
above cauwe [a),

stating the urder-
lying " cause laat. DUE TO (c) Hypertension
PARY 11, OTHER SIGNIFICANT CONDITIGNS CONTRIEUTING 1O DEATH But ot felaied o the tarminal | PART 11 1T “decomed  war “femele” won

disessa condition given in PART | (a there a pregnancy in lest 90 days.
4‘/‘/* ] ] Yes I CheNo [ O Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.}
PERFORMED? O m} o
YES O NOOQ

. TIME OF Hour Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, wtreat, office bldg., ete.)

NOT WHILE AT WORK -
6:24-63 -10-63 and last saw *ﬁnliva on, 6-30-63

MEDICAL CERTIFICATION

to.

4300 P.

3yd the decested from

_ m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
22¢. DATE SIGNED

o req or fitle - 22b. ADDRESS R
Jo2) . 2601 N, Whittier 7-2-63

¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [sma)
Greenwood Cemelery St. Louls County

e e ) Lo iz,

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




saneafid

.. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body' whose>name is recorded on the reverse side of this cerlificate was embalmed by me,

or by . Student Embalmer No.

A

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

L

T =177 0. Address /2
o 0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
" with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT he alse shall sign in his OWN handwriting:

If 1h|s body |s not embalmed fact should be 50 stated above.

X

e




